RESULTS Patients\' clinical summary, timing of LA decompression, procedural data, and outcomes are summarized in Table 1 . Within Jan 2012 and Dec 2012, there were 6 cases who received Inoue BAS for LA decompression during ECMO support. The average age was 43.5 (range of age 22-55), and the average body weight was 72.8 kilogram (range of body weight 58-101). Four of them (66%) suffered from cardiogenic shock due to ischemic cardiomyopathy, while the other 2 patients were victims of dilated cardiomyopathy and refractory ventricular arrhythmia.
CONCLUSION In patients with persistent pulmonary edema after ECMO, effective LA decompression can be achieved by Inoue balloon catheter atrial septostomy. Myocardial dysfunction on ECMO, decompression of the left atrium using the Inoue balloon atrial septostomy represents a reasonable alternative procedure of BAS.
TCTAP A-089
Correlation of Magnitude of ST-Segment Depression in Leads V1 to V4 in Acute Inferior Myocardial Infarction with Angiographic Severity of Coronary Artery Disease Md Badiuzzaman, 1 Mohammad Golam Azam, 1 Kazi Md Zafrul Haq, 1 Jatindra Nath Saha 1 1 National Institute of Cardiovascular Diseases, Dhaka, Bangladesh BACKGROUND Inferior wall acute myocardial infarction accounts for 40 to 50% of all AMI. The mortality and morbidity of AMI inferior largely depends on the site of coronary artery lesion. Early identification of left coronary system lesion has got immense impact on patient's outcome. We know that patients of acute inferior myocardial infarction with ST depression in lateral leads often have greater incidence of triple vessel disease and proximal RCA lesion. But in case of patients of acute inferior myocardial infarction with ST depression in leads V1 to V4, it is subject of determination whether it is associated with single, double or triples vessel disease. So in the aforementioned context, magnitude of sum of ST depression play a paramount importance in assessing number of vessels involved. The greater the sum of ST depression in these leads, the more is the probability of concomitant double or even triple vessel disease. So ECG can predict severity of coronary artery stenosis and can guide to take decision for early angiography and subsequent revascularization. depression of 1 mm in at least two contiguous leads out of four precordial leads from V1 to V4 and was included into the study. All the patients had undergone coronary angiography within the index admission. All data were analyzed through SPSS software system. Pearsons correlation coefficient was used for correlation study (for r value) and level of significance was carried out by Pearsons correlation T test (for p value).
RESULTS 93.3% and 92.2% had lead V3 and V2 ST depression. Mean ST segment depression in V2 was highest (2.46 AE 1.67 mm). Mean sum of ST segment depression (from V1 to V4) was 5.77 AE 3.97 mm. Double & triple vessel involvement was 38.9% each. RCA was 81.1% with significant LAD involvement (63.3%). LCX was 50%. Severity of coronary artery disease was assessed by Gensini & Reardon score, mean value of which was 30.2 þ/-917.49 and 5.96 þ/-2.48. Thereafter, a correlation was depicted between summation values of ST depression in mm with that of Gensini & Reardon score and turned out to be positive as evidence by the r value. For Gensini score it was 0.61 and for Raerdon score was 0.52.
CONCLUSION All who had LAD lesion, had sum of ST depression > 4 mm except three. Henceforth it could be mentioned that increased value of sum of ST segment depression in leads V1 to V4 during acute inferior myocardial infarction is associated with more frequent & severe left coronary artery disease. Thus the study revealed that severity of ST segment depression in leads V1 to V4 is directly proportional to the extent of coronary artery disease as reflected by the r value of Gensini score and Reardon score. Closure devices can be broadly classified into extrTCTAP A-vascular and intra-vascular types. All of them have their own inherent advantages and dis-advantages.
An Ideal vascular closure device should be easy to deploy, relatively safe and effective with minimal complications. It should also be a versatile device and universally applicable to all types of patients.
Despite several accesses closure devices that are available access site complications are a common place.
Radial access has been popularized as an alternate with minimal complications. However radial access is not without problems and has limitation as to the choice of devices that can be used due to access vessel size limitation.
METHODS Increasingly
complex per-cutaneous vascular interventions have been attempted with high risk co-morbidities such as diabetic vasculopathy and PAD with growing diversity of percutaneous interventional devices.
To minimize access site complications particularly bleeding at the same time not loose large vessel access capability we adapted femoral and brachial access for interventions followed by immediate access closure using MYNX extrTCTAP A-vascular closure device.
The protocol involved adjunctive therapies to extra-vascular closure when indicated in high risk bleeding patients.
Anti-coagulation was carried out in accordance with standard therapy guidelines. RESULTS CIN is normally a transient process, with renal functions reverting to normal within 7-14 days of contrast administration. Less than one-third patients develop some degree of residual renal impairment.
RESULTS
Dialysis is required in less than 1% of patients, with a slightly higher incidence in patients with underlying renal impairment (3.1%) and in those undergoing primary PCI for myocardial infarction (MI) (3%).However, in patients with diabetes and severe renal failure, the rate of dialysis can be as high as 12%.
Of the patients who need dialysis, 18% end up on permanent dialysis therapy. However, many of these patients will have had advanced renal insufficiency and concomitant diabetic nephropathy and will have been destined for dialysis regardless of the episode of CIN.
CONCLUSION Of course, limiting the total contrast volume aids greatly in reducing the incidence of contrast nephropathy.
Good Hydration for the patient before intervention is mandatory in reducing the incidence of contrast nephropathy.
Risk scoring before intervention and follow up after intervention can also helping you in reducing the incidence of contrast nephropathy.
TCTAP A-092 Relationship Between Door-to-Balloon Time and Short-or Long-Term Outcome in Patients with ST-T Segment Elevation Myocardial Infarction
Takashi Maruyama, 1 Atsushi Tosaka, 1 Takashi Miura, 2 Takayuki Ishihara, 3 Masaaki Uematsu, 3 Youichi Sugimura 1 1 Kawakita General Hospital, Japan; 2 Shinshu University, Japan; 3 Kansai Rosai Hospital, Japan BACKGROUND Whether a delayed door-to-balloon (DTB) time was associated with a higher mortality in patients with ST-segment elevation myocardial infarction (STEMI) undergoing percutaneous coronary intervention (PCI) still remains controversial.
METHODS We investigated the relationship between DTB time and long term outcomes in a multicenter, retrospective observational study. A total of 921 STEMI patients underwent primary PCI between January 2007 and December 2012. Out of them, 838 STEMI patients were revealed accurate DTB time. Patients were classified into the two categories depending on the 
